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PETITION FOR EXTENSION OP TIME UNDER 37 CFR 1J3S(a) 


OocKet No. (Optional) | 
3737220O24O0 ! 


861-ODai 


InreApplfGationof 
Application Nunto 


Anthon/TICKNORetal. 


Filed 


Feljnipfy27.2002 


MICROaUlDJC COTfTROL FOR WAV/EOUIDE OPTICAL 
For. SWITCHES. VARIABLE ATTENUATORS. AND OTHER OPl iCAL 
DEVICES 


Alt Unit 


2874 


Examiner 


K.Wood 


950.00 


Tht& 1$ a request under the provfslong of 37 CFR 1 . 1 36(a) to e)(tend the peddd for filing a reply in the atxive 
identified applicatioa 

The requested extensU>n and appnopnate noivdmalf-entity foe ere as follows (check time period desired}: 

rn One month (37 CFR 1.17(aK1)) 

n Two monthe (37 CFR 1.17(a)(2)) 

[ x] Three months (37 CFR 1.17(aK3)) 

Q Four months (37 CFR 1.17(aX4)) 

I I Rva months (37 CFR 117(aK«)) 
[x] AppTicantda^masnralientfty status. See37 CFR 1.27. Theren^ra, the fed amotinl Shown above is 

reduced by one-half, and the resulting fee is: S 475^ . 

A checK in the amount of the fee is enclosed. 
I I Payment by orcdK cant Fom» PTC>i2038 is attached, 

I I The Director t»s already been autharized to char^re faes in this application to a Deposit Account 

The Director is hereby airthorized to charge any foas which may be required, or credit any 

overpayment, to Deposit Account Number (»>1 95Z . 

I havo ono l oeod o dupi ?< 
submission in dUDlicata 

I am the Q applicant/inventor. 


Fee Transmittal ftxm (PTO/SB/17) is attached to thlsj 


rn assignee of record of the entire inter^L See 37 CFR 3.71. 
* — ' Statement under 37 CFR 3.73(b) Is endosed. (Fonn PTO^8/0e). 

attorney or agent of record. Re^tTation Number 

attorney or agent under 37 CFR 1.34(a). 
n^^^ttraton mimber if aefme under 37 CFR 1^(«) 


35.196 


April 8.2004 


Data 

(650)613-5832 
Telep^one Number 



Signature 
Charles D.HQfland 


Typed or printad name 


7 


Noms: Sign»ium«rs8Mtnweiitora«re«atBtieeea(tcog>dorttMe(^ SuBwii »%«y>» fa i Ti * Iflriwo 

Own ooaatenHwfc romped »aeoe<w» . « 



S 


Total of 


m/zvim TfiELLi isees388i 831958 issssass 


PA<76318 

FAa88'liCWAT4f8l2gOi2:S9:11i>MiEasltffli)ayligMrine]my^^^ 


